Name in Full , Certificate of Death
/2 z

/Mw/é L /41 = (( /ﬁ

Town County/
fed at //\3424 Ceateosi?’~ Co MARYLAND
Month Da o M. D. ‘ Native of | Ocecupation
|
el SRaesl ) (8. Sl | gt oLy e T L
Male White Married '/
Femala — Calored Singla . Widower Number of children living \;

Husband =4
0

f 4
A
W't £ B LA P LA R 2 2 2 P27 /2
Father's 2 Mother's

s o
0 = ! . Ly 7
Name ‘,/‘i[{,/ 4 ‘_/‘,(‘; ,1—{271 Name ﬁ/‘/d Zes Zﬂ/{’fd (7b

How long sick

/;”’
Cause of Primary A 7)&/4"{ Z/ ? {' &—4\‘7?
uicide; Homicide

Death Immediate A y. 1 LAccident!
(72l eenpzvrt

2 3
Reported by o 2 V/. &/&é( = '{// \

Addrss / ‘ /i JW /»Lm

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minlster.

/

LIBRARY BUREAY, 73808






Name in Full fa' Certificate of Death
j z /ﬁ v S(Ceco
Town ounty

Dled ot g}an /" 0}% MARYLAND

h Day tnve of | Qcgypation 2

Date 189 /¢ | Age é/ == yre el { %%A( 2t T
et WHte Mam d Wldew Brroread

male Wlidower Number of children living ‘;? eI NA

Wife D’¢VV\- 8
Father Mother's

Name Nlme

Cause of Primary W

Death Immediate

s Mo VT4
Address D %r—/l:m é&’ ‘

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU, 79808



Attended by Dr.
of.
Seen by Coroner .

of

Information contained in this certificate received

from

of .




Name

MARYLAND

Ful QN s @\0.‘ M CERTIFICATE OF DEATH
Couynt,
oo st \\0AAA. AL AN * ‘&M
ear:

Dat Month Month Days
ate
P gkl W AL Ase Odasaedie SE
se
Color or * Birth- /
Sex Racs place 1

5 i

SRR Whare Rosiding if not
at place of death

Marrlad, Singla \ 2 Nams of Wife or

or Widowed W | Husband

Fathar's Father'a

Nem Birthplace

Mother's Mother' Q

Maiden Name Birthplaca

TO BE ANSWERED BY
NEAREST FRIEND

Namas of person giving How related
Information ; “\,W “ W‘t\ to deceaaad wa.tM )}

CAUSES OF DEATH ,
Primary ' How long
Rogfls ‘dume. UL :
t How long
Immadiste M‘

e S Vgl
o oL

PHYSICIAN
OR CORONER

Are the name, age, sex, color, date
and placa correctly glvan abovs ? N

Accldant or Suicids

OF FIC: PPLY CO. 284






P

PP R ——

DU N

4]

PR U PO RPN MRS PPN STV, CIUEY -
e v AN W W N e S e e h e M WP S W SN S TR Ve ek = - o - ey -~

Permit No.

Boai 4 of Health, City of Baltimore,

OFFICE OF REGISTRAR OF VITAL STATISTICS.

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately,
out, to the Undertaker or other person supcrintending the burial, within twenfy-four hours after the death of said decease

sooner, if requested so to do, under penalty of law.

: No PerMIT FOrR BURIAL CAN BE OBTAINED WITHOUT A PrRoPER CERTIFICATE.

CERTIFICATE OF DEATH.

.

Date of Death, T AWl

Write legibly and spell }

Full Name of Deceased,{ ity i otant

not named, give names
of parents.

Cross out the word not
Sex, Male or Female, r

required in this line.

Age, / Years, .. %Months, _

Color, . F...... . .
—Hewmiedts- Single, Wi w0oTer (e 't tme. -
Occupation,

&
. State or counrry (and how ﬂﬂ {// :
) HE 2 2 7 f
Birthplgoe, { iy s e Takal swis, | Cote ?/775

Duration of Residence in the City of Baltimore, .

Place of Deatb °"$,:,‘,’,’;:;“ I /(Zﬂ// 6‘%17%‘ i -‘ -“ :

First (Prlmar?)...... — s an
Cause of Death, : L e
Second (Immediate,) [~ /
4
’
Duration of Last Sickness, . . = ¢

All the above information should be furuished by the Phyncnn

Date of Burial, };w/ﬂ//z' /fi/
Undertaker Mlﬂ/} (ﬂ % 57 il i o, /-

Address 7k ((

................ M. D.
Medical Attendsnt,
"
C 'S
(€ £« &

Place o_fBusme‘s Z fg / Z %M/M‘J

P T et ey —r - b

Extract from Regulatwus of the Board of Health to secure @ full and correct record of

Vital Statistics iu the City of Baltimore.

SkctioN 2, And be it further enacted and ordained, That whencver any person shall dic in the said city, it shall be the duty
of the Physician who attended during his or her last swkne.g, or the Coroncr, when the case comes under his notice, to furnish
within forty-eight hours after the death to the Undertaker or other persons superintending the burial, a Certificate setting jorth,
as far as the game can be ascertained, the full name, sex, age and condition (whether married or =1nglo) of the person deceased,

and the cause and date of death, except in cases of births and deaths of illegitimate children.

[orer.]



i
!ﬁ

Fhe following additional informaticn is requested in reluation to the cau
death enumerated below.

eursM— Mode of Death. MaLiGNANT Pustiiz——Loeation and Cause-
;. SPINAL MENINGITIS— Variety, whether epi- MaLForMATION—Variety.
demie or simply Inflammatory. MEerrITIS— Variety and Cauge. ;
LDBIRTH—Circumstances producing Death. NEcrosis—Seat. Cause and Mode of Dea h
§CER— Variety and Seat. OvaRIAN TUMOR—Mode of Death.
warcuLus—Mode of Death. - Paravnysis—Variety and Cdune. e
DEesTiTioN—Mode of Death. PerrToNITIsS—Canse. p
Diseask or Hearr— Variety. Valves involved.  PHLEBITIS—Cause.

DRE)PSY——Variety and cause. Pyzmia—Cause. Nature of Injury, if an-
ExtERITIS & GASTRO ENTERITIS—Canse. Whether PREMATURE BirrH—Cause. l‘oetai Age. o gl
' _ Diarrhoeal or not. ; PRETERNATURAL. BIR:HIw—I\IanueI‘ Of e o4

SypHiLIS— Variety, Chief Location & \IO(V' of Death.

ERtSIPELAS—-SOat and Cause.
Fracrures—Canse and Mode of Death. TEeraNus—Nature of Injury, if any.
~ GANGRENXE—Seat and Cause, Urcer—Natnre, Chief Location and Mod ‘of "Death.

GasTrITIS—Cause. Wounps—Canse, Variety, Seat and Mod: of Death.

Herx1a— Variety and Mode of Death. ' * | Apscess—Cause, Location and Mode of Lath.
InsaNITY— Variety and Mode of Death. Specify every Surgical operation with fatul.'csu“:-'
JauspicE—Cause and Mode of ‘Death. Mention INTEMPERANCE wheneverrecognized |
I\IA.NIA, AcutE —Cause and ‘Mode of Death, * " 'gs having produced or complicat the direct
MiscarriagE—Cause and Mode of Death, g ' cause of Death.
: L s gpeibenaissge JAMES A. STEUART, |+ D-
P ' : {4‘ . Commissioner of Healtla{"l Re!/.ish"‘“-
s

o 1

-
=

ALt m

S PP

e



Name In Full Certificate of Death

/"r
Died at MARYLAND
Month Nallve of l Occupation
Date 19 / ? 7)1 f'Yl
Male ° .' med Widow Dlvorced
Female -* CuI ed Smgle Widower Number of children living

Husband

c N e
\gal::e s - I q;,ﬁu, Mother’s 8’7/ SW

Name Maiden Nam
How long si
Cause of Primary
Death Immediato Accident, Suicide, Homicide

Reported by

i 2D /J ' )ﬂ_

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.







<un T o a8st 1ITess 18 umpv.u -~
. uther per~on superintending the burml within fwenly-four nou. .
wd $0 to do, under penalty of law.

No PerMIT FOrR BURIAL caAN BE OBTAINED WITHOUT A PRrROPER CERTIFICATE.

CERTIFICATE OF DEATH.

s it e S AL S

Write legibly and atpell }
Months, o . Days.

Full Name of Deceased,{ by A L
of parents.
Sex, Jawlc or Fgmale, {Sons ot e v st

Years,

2 2 5 Ze C t the word. s
ed, Sicderdowor Wadwmen, { ot G T}
ation, - A
b (e v Gl A,

Tnit: tates - -l
? ace, { t‘;‘:)% f:rex;n b':rt:].) z:
Y
iion of Residence in the City of ]’a]tzmore,.,,._d&% ]
Q&ﬂ
Of Deatlz Give street and {
b

nnmber.

F\rst(l’rimary) MM Z / / VM/ =
tof Death, L .;,54 T 2 ZMW 7 7——~ = oA ‘/4/ 7 %Z

tion of Last Sickness,.

11 the above information should:be furaished by the I’h)eman

of Burial, Q%I/L = @
Of Burial : ’ /%’ <. ,__/ i Mc&icl:l..;ib:e.‘;.d.n]’n{. &

dertaker, . OW/— ( : ' / / %i
ace. of Busmc(ss, /g : %’/ e / g Mﬁ B

Inach-act from Regulations of the Board of Ilcalth to sccurc a full, and cor rect record.of
Tital Statistics in the City of Bdltimore.

kcTioN 2. And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the duty
2 Physieian who attended during his or her last siekness, or the Coroner, when the case comes under his notice, to furnish
n forty-aight hours after the dvath to the Undeutaker or other persons superintending the burial, a Certificate setting forth,
» ag.tha same ean, be aseertainad, the full name, sex, age and condition (whether married or smrrle) of the person deeeased

he eanse and date of death, exeept in cazes of bnthe nnd deaths of illegitimate children.
[ovER.T



Tke following additional information

v1sM-—Mode of Death.

ANE
CER.

PINAL MENINGITIS—Varicty, whether epi-
demic or simply Inflammatory.
BIRTH—Circumstances producing Death.

R— Varicty and Seat.

1.us—Mode of Death.

10N—Mode of Death.

B oF IIEART— Variety. Valves involved.

—Variety and cause.

Diarrheeal or not.

ELAS—Seat and Caase.

UREs—Cause and Mode of Death,
RENE—Secat and Cause.

1TIS—Cause.

A—Variety and Mode of Death.
Ty— Variety and Mode of Death.
ceE—Cause and Mode of Death.

, AcuTE —Causc and Mode of Death.
r1AGE—Cause and Mode of Death.

IxsgAd
JAUN
MaNI
Misc

1718 & GASTRO ENTERITIS—Cause.. Whether !

1
v

18 requested in relation to the causes 0}"

death en'umeratc(l below:,

MarLieNANT Pusrur.c—Tocation and Cause,
MAaLrorMATION—V aricty.

MEerrITIS—Variety and Cause.
NEcrosis—Seat, Cause and Mode of Death. ]
OvariaNy Tuxor—Mode of Death.
Panrarnysis—Varicty and Canse.
PErrroxitis—Canse.

PiLE
Py mara—Cause.

Nature of Injury, if any.
PrEMATURE Brrrin—Cause., Fetal age.
PRETERNATURAL BIRTII—ancx of.
SyruILis— Variety, Chief Location & Mode of U
TErANUs—Nature of Injury, if any. |
UwrceEr—Nature, Chief Location and Mode of 11
Wounps—Cause, Variety, Scat and Mode of D
| Anpscrss—OQause, Location and Mode of Death. |
Specify every Surgical operation with fatal l‘csult.?l
INTEMPERANCE whenever recogt

as having produced or complicated the

| Mention

cause of Death,

JA ES AgaS TENGART M - Y
% ' _ Commissioner of Health and Regi

3



Certificate of Death
/ A

( 2?2, /?L&M

: Town Count;
Disd a” P art ackl /btu—u-ﬁ[, /é MARYLAND

Month Day ‘ D. Native of ! Occupation
Date 189 & 2 | Age Ff z o (e-m‘ Py S—
Male White MarrEn / AT Divoroed
e ditomed, Single —rhrever Nesrrrive ot TitHdrER T ing.
Husband
of
Wife

Father's ‘ - Mothe g : -
Name %u /2 AL &A/v‘ Name @%W/LL /27/470&/ =
1 ’D i How long sick
Cause of } Primary V P, 24 / %‘7 2’
Death l Immediate ﬁ?/ M [N Accident, Suade, Homicide

Reported by

Addres

Must be signed by physician, if any in attendance, otherwise by coraner, undertaker or minister.







Certificate of Death

a0 S R e

s Town County
bt ot s 9l Lo MARYLAND _
/ Month Day ' tive of Occ wpation

Date 189 /0 Z.g Age 6}‘ H ‘N £ s i
oo White igeserciond Widow Brvoreet—
Female - Solazade. “Sinpre——— ) SAbdeaner t i é
Husband U
f
Wife § gZI (¢ 5%2] »4/0 /W

Father's . Mother’s \

Name Name

; [ How long:ﬂ:k
Cause of Prlma%//ﬂ‘\ '(@ &/jﬂ/t@% 4;i,?L,<_u ’ é el &1—‘&—
-Death lmmedlate /i-/ﬁ A 2\5\4 | oAl -
Reported by ‘4’% fé/// o /\]

Address /] /ﬁ‘ / 7 ' ﬂf/{a&/z@

ZEN

e “TTERARY BUREXLD, 798098 x

Must be s-gn#d by physlcnan |f any in attendance, otherwise by coroner, undertaker or minister.




Attended by Dr. . Bt 1
() SE— :

Seen by Coroner. A L T e —",

of

Information contained in this certificate received
from._..

of




Name

in
Full

TO BE ANSWERED BY

NEAREST FRIEND

PHYSICIAN
OR CORONER

Died “/-é?/f(}vzé«« M%

Month Years

Color or %/ﬂ%

Where Residing if not
at place of death

of daath 190

Mzea{

Oc upation

Married, Single
or Widowed

Un

Mother's
Maiden Name

Name of Wifeor
Husband

Father's
Name

l{ "/)-L Z(
v

A‘/(%Z{;t/- zZ<C
Name of person giving
Information

I . CAUSES OF DEATH

Primary

Immediate

Signature of
Physician

Address

Are the name, age, aex, color, date
and place correctly given above 7

Accident or Suicide

—

Months

CERTIFICATE OF DEATH

MARYLAND
Days

—_—

Birth-/%
place

Father's
Birthplace

Mother's
Birthplace

How related
to deceased

How long

How long

/
l//{M/éf"’ . ot

e fopee

M~

OFFICE SUPPLY CO. 2304







B Jsawd
in
Full M 5% 4 CERTIFICATE OF DEATH

— AR ——

i f 2 2 !Towr\ P Vs 5 County
Died e e MARYLAND

Date Month | Dﬁ‘ Years w0 Months | Days

of death | WY el _ Rse L
mebL Pl l | Zaed Oy W
a,; W W U il g /MLAA‘:}*L_,

Ma¢
or W

Father's
Name

TO BE ANSWERED BY
NEAREST FRIEND

Mother's

M 1 N
Nan

In farmation

CAUSES oerx:z\

— a —_— & % e = - e
Piimary z W
. __(__ R o 3 r =
Immediat M wl ol "
= 1 . Lo b« 2 - ——
Are the me,age. sex.¢ .dat / P ture of G\
place correct v sn_nb_ ety g = ysi > <. IS " S
. Ac 3
Maistisindeg 1 Suicide? i Z _._:_____.

PHYSICIAN
OR CORONER

LIBRARY BUREAU ACBC1E







Name
n
Full

CERTIFICATE OF DEATH

frlcc ,4/&/@*)/(74/»@“l

Duod at éé 4

] @ %{Zt‘)unty/-éo

Accident or Suicide

e

MARYLAND
Month D
Date /977 Month Day | Yeera ontha ays
> of desth 190 A 7= 7 Age Y1 |
: Z 7 Cotoror P, — Birth- g
W W Sex W [N Raca % VC& plece AL ‘()
= i f L
w T Occupation Whara Resi r
w 3 ara Residing if not
% - g{z CS f’ﬁ st place of death
Z u |, Single Name af Wite or
o« & H d
DD | e “/ usban
o Father's Father's M
'(3 z Nama J /?7,7/1_ = Birthplace M
Mothar's m % Mother's 6 7
| Maiden Name M’- Birthplace
Name of peraon glvmz How related T
Information 7 20 z Ve | to deceased 4
I CAUSES OF DEATH
Primary 77 b 1= | How long ¢
= F e IM A, - _/7 ciofe \/
Z w
£ Z | immediate
T = N T
o g Are the name, ags, sex, color, date Signature of
> o and place correctly glven sbove 7 ) _Phyaician
I e e L .
b l 'Address
o]

FF P







Name in Full @m Certificate of Death
Ha yé%étﬁ‘ é D e
bied st S (T30S ﬂ’/ﬁ MARYLAND

Month ! Native of | Occupation

Date 183 %f‘%- 'Ly’ ‘ Age (oA

Male hite ?‘,_, Married Widow Divgfced

Female Colored Single Widower Number of children iiving
Musband

of /
Wife &« —

S

Father s. i Mother's
Name ¢ 7“ K ‘Name 4
o A

| Howl/ongsick ’
Cause of Primary WZMWW :V:MJ 3 AN

Death Immedtat%/l W Accident, Suicide, Homicide
Reported by o{% Z["””” L1 A ,.g

e Hogirotr i)

4 ) "
Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

~ LIBRARY BUREAU, 79888







Name

in
Full

To BE ANSWERED BY

NEAREST FRIEND

PHYSICIAN
OR CORONER

4
Died ot ALp J 229 (z221
Date / S5 ¢4/ e

of death =

Sex F/lE

Occupatlon

Married, Single

Are the name, age, sex, color, date

_and place correctly givan above ? -

Accident or Suiclda

ﬁwnty

CERTIFICATE OF DEATH

/’//;72 MARYLAND
Day = Yean Manths Days
2
222 Age ]

Color or Birth-

Race

A =
%2’2{&"’

Where Residing if not
at place of death

Name of Wife or

Signature of
Physician
Address

ST

or Widowed M ”/Z Husband
7 /
Father's Father's 3 P /7 /(
Name W(/ Birthplace, Y- o
Mother’s Mother's ; % 4
Maiden Name /W4 (ﬁ W Blrthpl!cel//{%ﬂ}"/@{
Name of person giving How related ;5
Information it A = O to deceased W
I CAUSES OF DEATH

Primary How long

How long
Immediate

OFFICE SUPPLY CO 2384






ull ( /if_ s ¥ -*5 A (Al 50 24700 |CERTIFICATE OF DEAT
)’owp i .5 County
Died at 4 (Gezrt v (e, MARYLAND
Date g P Manth Day Years Months ] Days
< of deatht&l s Age /0 VA
o ¥ ; —— / 7
(o] 2, e f . .
Color or = Birth- /
8 2 Ise nivngide R i anen A0 e ZL e 2
E @ Occupavun Ll Where Residing if not
S e - (at place of death ¥ =
=
'—
g ﬂ Mariied, Single & Name or Wile or 3
< g or Widowed ya c { < Husband -
u ; " MY r i
ul Father's Father's e
: 4 Name d //@1, P o & {,‘7( ( } 7 < ‘ Buthpiace il £ oy il
= Mother's Mother's y y o
Maiden Name ]WL 7 ¢ }‘( % /L/ LB_"thplac_e__QiA_ _4_(“4_,_'u

Name of person giving
In formation OE

ol

1(

_/,V, el A7

How related
to deceased

7’;1, [

/
CAUSES OF DEATH I

PHYSICIAN
OR CORONER

Primary

Are the name,age,sex,color.date
and place correctly given above?

Accident or Suicide?

LILAARY BUREAD AbudlS






Name in Full C;r}\fi ate of Death

it ™ UL %mﬁw : %Wa& __MARYLAND

Adt D M Nativ t

Dat J 0 34 A ?(X £ 7/

M w M 3 N

= C ed I: W f
H
Wi )
e M
A Na

‘ o
Causo of P 1 /
Deat ‘ Irr A t de, Homicide

fleports M/MXAA/&Q/J/V’ZP mA/w@ L L ill s

e ministe
T ERAR R R AT TO8







Name In Fu

Nied. of &, f%{/,:eém

L Certificate of Death

Towd \ County
Dled , MARYLAND
Month Day Y. M. D. Native of Occupation
Date WD” MJD Agd= s
Male White Married Widow Di ed
Female Colored Single Widower Number of children living

Husband ;
Wife

Father Mother » 1
Name % Name )'/4‘1 \ ;

F How fong sick
Cause of, | Primary M —

.

Death Immediate Accident, Suicide, Homicide

Reported by

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,






Name In E’ull Certificate of Death
/ ] ,,

1 Tow
Died at K W/Lﬂé MARYLAND

| Mative of Occupation

Date 189
Ao it Marzied Widow Divorced
Female Colored ‘S-vvg.'g Widower Number of children living
Husband &

Wite
Father's Mother's
Name Name

C £ Pri 7 / =
aneot } Primay A RAAAANL AL

Death Immediate Accident, Suicide, Homicide

Reported by V?LMMA PP ? - &

Address

'L = C\' How long sick

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREA!!, 78808






Name In Full Certificata of Death

County
Died at WW uh’/“—&— MARYLAND _

Month  Day [ . | Native of Occupation
Do 190 Ykl s 9” | Uhal . G | Feoicar
Male White Mar'xed o Thvorees
Sinpte Wrdoveer Number of children living M

Husband / : : .

Fsther s Mother's B é z E; 2%

Name 7 Nama - W
How long sic|

Cause of Primary a/ra,gy,a,(/_) o 'f-&r‘é‘ * /70 S
Death Immediate Xlea,w %@L&(/r‘ﬂ Accident, Suicide, Homicide

Reported by mw m Z‘B g

Afidmss JWM&YZ) . \MOL' ==

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

“IERARY BUREAU, 7988F







mae

in
Full

L

CERTIFICATE OF DEATH

Town / County
Diedat / MARYLAND
Date /rﬁlfl Month Day ears 1 Months Days
S of death B0 m / 28" Ase " & o=
° o Col ZLELTE Birth 7
olor or irth-
S E Sex /(,Q,éyé .. Race Mé«ﬁ piace 2 —
& g Occupation Where Residing if not
2 [T at place ef death
[N —

g 8 Married, Single Name of Wuie or
< or Widowed Husband
w <«
o M Father's Father's
° Z Name Birthplace
- Mother's Mother's

Maiden Name Birthplace

Name of person giving How reiated

In formation | to deceased

CAUSES OF DEATH l

Piimary _[How long
F 5 = | How long_ = El
< z .
5 16 Immediate '
o g Are the name,age,sex,colcr.date Signature of 7‘-
> 0 and place correctly given above? . - Physu:van
& Address

o ’ Z‘ = (:{
Accident or Suicide? M 4’} 2 &N

LIBAARY BURLAU ASuD16







Name in Full 3 Certificate of Death
/ ’
Wellacee #Ww
County
Died at M 547%0(5{ {) ¢ MARYLAND

Native of Occupation
Date 1890 Age /'Q /(-;/‘ 1
Male i Mrapsn d Wdawu, Disosend
Fermrie * Single Weiedaie ¢
Husband

Wife o /“ S

Father’ Mother's
Name £ %}é’ Name
F | Hoyy long slck
Cause of Primary A;\.n ﬁ SL W,‘o
Death | Immediate g J Aoordert, Suicider Hermicide
Reported by /é—(/v M m
Address %‘

Must be signed by physician, if any In attendance, otherwise by coroner, undertaker or minister,

LIBRARY BURFAU, 78804



Attended by Dr. .
of
Seen by Coroner .

of

Information contained in this certificate received

from

of




